2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 588223 Feb 23, 2004 08:00 AM
- Enyveme Secretary of State
M.G.T.B. CORPORATION y
furcipal Place of Business Mailing Adﬁréss - -
170 N.E. 29TH STREET 170 N.E. 29TH STREET
MIAME FL 33137 MIAMI FL 33137
T S e B 11111V AT
Suite, Apt. #. etc Suite, Apt. #, efc MOOCRE CR2ED34 {-‘ ;]03)
City & State City & State 4. FE! Number Applied For
58-2176375 Not Agplcable
d Country Zip Country 5. Certificate of Status Desired O gg"gg “ji‘?:;tional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
S Name S
?%NNZEFES?H‘%??E,\EQT Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33128
City FL 2ip Code

B. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SlGNATEﬂE - < - - —
e Brindiure, wpeu or prnted name of re~tfrad agenter .. tilla it apniezble {NOTE. Ragisiered Agenl signatu-s regured when reinstatng) DATE
FILE NOW!I! FEE IS $15000 | . . . o

ety 208 o poS5E000 GenCaoun ety 8500k e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PB £7 Delele THLE . [Gchange  [J Addition
NAME GONZALEZ, MARIANQ NAME

' P -

STREET ADDRESS {170 NE 29TH ST. o STREEY ADBRESS - ;:!ﬂ:l[']?!}[}ﬂb‘%ﬂqﬂ o
CITY-ST- AP MIAMI FL EITY-5T- 2P Dt:f' 2y B4“8Di88"f}ﬂi’ d. fS
TME vD © DOpeee [ e [ Change [ Addnion
NAME GONZALEZ, MARIANQ JR NAKE
STREET ADDRESS | 170 NE 28TH ST. STREET ADDRESS - ,QDDQUD%%’?Q’% .
omv-stZP  |MIAMIFL CITY - 5T-2P 2/ 2 3/04-801Re-008 150,00
me 5TD D pelee TITLE [ change 3 Addition
NAME GONZALEZ, ISABEL § Hame
STREET ADDRESS | 170 NE 29TH §T. STREET ADDRESS
CTY-ST-7P | MIAMI FL CITY-ST-2IP
TIMLE O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-§1. 2P CITY-ST-ZIP
TiLE  [loele e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
me [pelere [ ™ne T Dchange  CJ Additien
NAME NAME
STAEET ADDRESS STRECT ADDRESS
SITY-ST- 2P CiTY-ST-2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. 1 further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recever or fruslee empowered to execute this report as required by Chapter B07, Floride Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ﬁss, with all othe gnpowared. : B B

Y 2L 2/ loood 3 -
SIGNATURE: G ] AR LT3-273(

R OR DIRECTOR Date Daytime Phone #

e -, -
GNATURE ED OR fun’l'an Wszanmc OFFl@




